On Case V., however, I may remark that the tumour, a multilocular one, was removed when the patient was suffering from acute peritonitis, the temperature at the time of the operation being 103?.
The operation was prolonged and difficult, lasting over two hours, owing to the amount of recent vascular adhesions. The haemorrhage was very considerable, and owing to the time required to arrest the bleeding points, the patient was exposed in her weak condition longer than I could have desired. When removed from the table I despaired of her. She gradually, however, rallied. Two weeks after the operation she developed a well-marked phlegmasia in the left leg, which protracted her recovery very considerably. It is now a year since the operation, and she remains well.
I offer no apology for relating Case XVIII. somewhat in detail. The patient on admission to Hospital was found to have a tumour reaching up to her umbilicus, and lying somewhat obliquely across the abdomen, stretching from right to left. The tumour was firm and solid at the umbilicus, but gave the impression of a fluid feeling towards the pelvis. She had a well-marked areola on both breasts; by gentle pressure a serous fluid could be expressed. The linea nigra was well marked over the abdomen. There was no trace of a hymen, and she gave a more or less distinct history 
